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Volume 49, Number 5S Rapid Paced Paper Sessions 57SResults:A total of 842 BCI were identified from 1,926,245 discharged
trauma incidents (0.04%). Of these, 762 (90.5%) patients were treated
conservatively and 80 (9.5%) received operative intervention. No differences
in demographics were observed between these treatment groups. Average
age was 35 years, 65% were male, and 75% were white. On initial assessment,
no differences between conservative and operative treatment groups were
noted with regards to vital signs, Glasgow coma scale, presence of drugs or
alcohol in blood, or Trauma Related Injury Severity Score (TRISS) survival
probability. Significant differences were seen in terms of the likelihood of a
positive head CT (59% vs. 27%), presence of a base deficit (-3.1 vs. 7.6),
and total injury severity score (30 vs. 26). Hospital course and treatment
outcomes were comparable, with no significant differences in hospital length
of stay, Functional Independence Measure (FIM), or mortality. When
comparing open surgical to endovascular interventions (47 open, 30 endo-
vascular, 3 combined), the only significant differences were in total injury
severity score (22 vs. 31) and length of ICU and hospital stay (5 vs. 11, and
10 vs. 19 days). Multivariate regression analysis confirmed that neither FIM
nor mortality was associated with conservative or operative treatment.
Conclusions: BCI is rare. It is most commonly seen in young males
and carries a poor prognosis. Operative intervention is not associated with
functional improvement or survival advantage. Less invasive endovascular
treatment does not appear to improve treatment outcomes when compared
with open surgery.
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Objective: Studies of duplex surveillance of lower extremity bypass
grafts have led to the use of velocity ratios of 2.0-2.5 as an indication for
bypass graft intervention. The goal of this study is to determine the utility of
duplex scanning to detect angiographic restenosis following endovascular
therapy in patients with infrainguinal arterial disease.
Methods: A prospective registry with all patients treated for lower
extremity atherosclerotic disease from May 2004 to September 2008 was
established. Patients were followed with duplex ultrasound at 1, 3, 6, and 12
months and annually. Patients receiving repeat angiograms were identified
and angiogram and duplex data abstracted. Linear regression analysis was
used.
Results: 1709 infrainguinal arterial lesions in 713 patients were
treated. Repeat angiograms were performed on 345 lesions in 143 patients.
Indications for the initial intervention were claudication (n62, 43.4%), rest
pain (n23, 16.1%), and tissue loss (n58, 40.5%). 172 SFA lesions, 62
popliteal lesions, and 20 tibial lesions were identified by surveillance duplex
in 103 patients. 65% of the patients were diabetic. Mean follow up was 7.5
(0.6-14.4) months. PSV versus degree of angiographic stenosis showed
strong correlation coefficients for superficial femoral artery disease (R2
0.61) and for popliteal disease (R20.71). Poor correlation was found in
patients who were found to have tibial disease (R2 0.003). For chronic
total occlusions, 49 of 56 lesions (87.5%) found to be occluded by duplex
surveillance were occluded by angiography. When analyzing the lesions
based on velocity ratios of 70% angiographic stenosis. In lesions with ratiosfrom 2.0-2.5, 12 of 13 (92.3%) had 70% angiographic stenosis and in
lesions with ratios2.5, 75 of 77 (97.4%) had70% angiographic stenosis.
Conclusions: Duplex ultrasound surveillance after endovascular inter-
vention for infrainguinal arterial disease correlates to the degree of angio-
graphic stenosis based on PSV in the SFA and popliteal region. Correlation
in the tibial vessels is poor. Further, duplex is valuable for determining
occlusions. Velocity ratios2.0 appear to correlate to angiographic stenosis
of 70%. Duplex ultrasound surveillance appears to have a role in guiding
therapy after endovascular interventions.
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Introduction: Although anticoagulation remains the mainstay of
treatment for DVT, the utilization of vena cava interruption devices in
patients who have failed or in whom anticoagulation is contraindicated
remains a safe and effective treatment. In this regards, Greenfield and
Trapease filters are arguably the most popular filtration devices. Despite the
popularity of the above mentioned filters, there are no good guidelines in
place to help determine which filter to use in any given situation. Therefore,
we prospectively compared the clinical outcomes between the above-men-
tioned filters in a randomized fashion.
Method Between July 2006 and November 2008, 156 patients (63
males, 93 females; mean age of 75 years (range, 38-101 years  13 (sd))
were randomized to either Greenfield (n84) or TrapEase (n72) IVC
filters. During this same period, 349 patients (143 males, 206 females, mean
age 75 years  15(sd), range 24-96 years) were not randomized. Other
demographics were: randomized group (malignancy 26.9%, PE 17.3%)
non-randomized group (malignancy  16.9%, PE  17.2%). Follow -up
consisted of serial lower extremity and iliac/IVC duplex at post-op day 1, 1st
week, every 3 month for the first year, and every 6months for the second
year, and clinic visits.
Result: Indications for filter placement in the randomized group were
(GI bleeding37, intracranial hemorrhage12, free floating clot 19,
failure of anticoagulation 29, PE27, prophylactic 4, others32) and
non-randomized (GI bleeding78, intracranial hemorrhage26, free float-
ing clot 31, failure of anticoagulation  51, PE 60, prophylactic 31,
others77). During a mean follow -up of 7  7 months (sd) (range 0-24
months), 5 patients (6.94%) developed symptomatic IVC/iliac thrombosis
in the TrapEase group and none in the Greenfield group (P-value 0.019).
Overall mortality was 32.7% (51 patients) and 30 day mortality was 13.5%
(21 patients: 10 in TF and 11 in GF group respectively). 78.2% underwent
duplex follow-up. The study was initially designed to recruit 360 patients
but was prematurely concluded due the results.
Conclusion: There is a higher rate of symptomatic IVC filter throm-
bosis associated with Trapease filter placement. This is the first randomized
prospective study comparing IVC filters since their inception in 1967 with
the Mobin-Uddin filter.
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